Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: /

oé' B

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

7887 San Felipe Ste 237
Houston, TX 77063

4 Date 5 Payeename
1/5/03 Tarantino Properties
6 Payee address; City; State; Zip Code

7 Amount

(%

$200.00

Milage Reimbursement for Campaign Activities

8 Purppse of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Campaign Office Space Rent
Date Payee name Amount
. 6]
1/5/03 T Mobile
o Pa.yee addréss; . City; State; .'Zip Code ooy $59-04
PO Box 742596
Cincinatti, OH 45274-2596
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
1/5/03 Webvertising ®
Payee address; City; State; zpCode o $1 35.31
3100 Richmond, Ste 200
Houston, TX 77098
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Website Maintenance
Date Payee name Amount
1/17/03 Orlando Sanchez @)
............................................ 450.
Payee address; City; State; Zip Code $ 0.00
PO Box 20463
Houston, TX 77225-0463
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTIoN GuIDE explains how to complete this form.

1 Totalpages Schedule F:

A& 3

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

1/10/03 Children's Assessment Center

State; Zip Code

6 Payee address; City;

2500 Bolsover
Houston, TX 77005

7 Amount

(%)

$750.00

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH «»

Campaign Phone Service

required.) Candidate / Officeholder name Office sought Office held
Award Sponsorship
Date Payee name Amount
. %)
1/10/03 SK Strategies
o i’a.ye'e ad.dr;as's; - .Ci.ty; St‘at'e; . Zip C.oc'ie .................. $1 0,000.00
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Fundraising Consulting
Date Payee name Amount
1/17/03 Orlando Sanchez ®
: Pa.yee address; City; Staté; ZipCode oo $1 657.94
PO Box 20463
Houston, Texas 77225
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for Political Campaign Activities- see
schedule G
Date Payee name Amount
1/30/03 AT&T Wireless ®
Payee address; City; State; Zip Code $269'01
PO Box 8220
Aurora, IL 60572-8220
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:
2k 30

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

PO Box 742596
Cincinatti, OH 45274-2596

4 Date 5 Payeename 7 Armount
)
1/30/03 T Mobile
............................................ $59.40
6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH

Website Maintenance

required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
. - $)
1/30/03 International Mailing Systems
; i’éyée .ad.d réss; ..... chy; .St'até; 'Zip Coée .................. $901.73
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Postage and Processing Fees for Mailout
Date Payee name Amount
1/30/03 Garden in the Heights ®
o I.;‘ayee addrc.ass; Ci.ty;. .State; Zip doée ............... $750'00
1885 St James Place
Houston, TX 77056
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Charitable Event Donation
Date Payee name Amount
2/6/03 Webvertising ®
e e e e e e e e e e e e e e e e e e e e e e e e e e e 135.31
Payee address; City; State; Zip Code $
3100 Richmond Ste 200
Houston, TX 77098
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rzé Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F: [/i ~
(=
& 25

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

Contribution

4 Date 5 Payeename 7 Amount
$)
2/6/03 Greater Houston Pachyderm Club
......................................... $40.00
6 Payee address; City; State; Zip Code
PO Box 22531
Houston, TX 77227-2531
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Dues
Date Payee name Amount
. " (%)
2/6/03 Kight Printing
.o Pa;yee address;. . .City;. 'State; . le (,:oc.le .................... $3483.58
5750 Bintliff Ste 202
| Houston, TX 77036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
2/10/03 SK Strategies ®)
P Pa.ye.e addr.es,s. .. .Cl.ty .St.at.e . le C.O(.je .................... $10,00000
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Fundraising Consulting
Date Payee name Amount
2/10/03 Texas Federation of Republican Women ®)
Payee address; City; State; Zip Code o $100'00
4838 Lake Village Drive
Fulshear, TX 77441
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F:

5 of 3N

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(€3]
2/19/03 US Postmaster
............................................ $1702.00
6 Payee address; City; State; Zip Code
700 Smith St
Houston, TX 77002
8 Purppse of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
. o (6]
3/4/03 Kight Printing
i Pa.yee address; City: state; zipCode oo $62 17.38
5750 Bintliff Ste 202
Houston, TX 77036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
3/4/03 Harris County Tax Assessor ®
o i’aye’e addresé; .Ci'ty; St.ate; Zip C.ode .............. $1 60.00
1001 Preston
Houston, TX 77002
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Maps
Date Payee name Amount
3/4/03 Bay Area Republican Women ®
............................................ 100.
Payee address; City; State; Zip Code $ 00
418 Willow Drive
EL Lago, TX 77586
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Event Ticket

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

41 Totalpages Schedule F:

b of 39

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/4/03

5 Payeename
US Postmaster
6 Payee address; State;

700 Smith Street
Houston, TX 77002-2714

City;

Zip Code

7 Amount

%)

$37.00

Website Maintenance

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
. $)
3/5/03 AT&T Wireless
. i’a'yee :address; Ci.ty; Stat:e; Zip Coée ............... $51 3.94
PO Box 8220
Aurora, IL 60572-8220
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
. $
3/5/03 T Mobile ®)
' Payee address; City; State; Zip Code ’ o $59'48
PO Box 742596
Cincinatti, OH 45274-2596
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
3/5/03 Webvertising ®)
e T . 135.
Payee address; City; State; Zip Code $ 31
3100 Richmond Ste 200
Houston, TX 77098
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

7 o Bz

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

3/11/03 Kight Printing

6 Payee address; City; State; Zip Code

5750 Bintliff Ste 202
Houston, TX 77036

7 Amount
%)

$210.44

8 Purposeof payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Event Donation

required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
®
3/11/03 Aztec Party & Tent Rentals
.. iDa.ye:e .ad.dr;es's; ..... Ci.ty;. .Séat;a; . le C‘oc.ie .................... $1893.30
364 1-C Westheimer
Houston, Texas 77027
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Tent Rental for Campaign Reception
) Date Payee name Amount
3/11/03 J & S Audio Visual ®
. . Payee ad;jress; . - Ci.ty; .Sttat.e; . le C.OC.’e .................... $568.32
1209 West Loop North, Ste. 100
Houston, Texas 77055
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Sound System for Campaign Reception
Date Payee name Amount
3/11/03 University of Houston ®
............................................ 1 .
Payee address; City; State; Zip Code $ 00.00
4800 Calhoun Rd
Houston, TX 77204
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&R Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: 8 6§
GYE

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/11/03

5 Payeename
Magic Circle Republican Women's Club

State; Zip Code

6 Payee address; City;

5201 Austin
Houston, TX 77004

7 Amount

I5)
$100.00

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH

Catering for Campaign Reception

required.) Candidate / Officeholder name Office sought Office held
Directory Ad
Date Payee name Amount
) &)
3/11/03 Office Depot
' iﬁaye'e address; ’ City, State; zipCode o $1 7.74
3443 Kirby
Houston, Texas 77098
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
3/11/03 Parking Professionals of Houston ®
I'Dayee address; City: State; ZpCode T .$865'83
9500 Westview Drive
Houston, TX 77055
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Valet for Campaign Reception
Date Payee name Amount
3/11/03 Candy Massoud @)
............................................ 2554.
Payee address; City; State; Zip Code $ 54.00
16023 Dove Trail Cove
Cypress, TX 77429
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: q & 5(9\

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/11/03

5 Payeename
Today's Wireless

6 Payee address;

648 Hwy 6 South
Houston, TX 77079

City; State;

Zip Code

7 Amount

®)
$216.49

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH »-

Campaign Phone Service

required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
. (€]
3/13/03 SK Strategies
Pe;yée address; . Gity; State; zipGode 0T $1 0,000.00
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Fundraising Consulting
Date Payee name Amount
. $
3/13/03 Kinko's @
Payee address; City; State; Zip Code $233'82
5616 Westheimer Rd
Houston, TX 77056-4002
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Mounting of Maps
Date Payee name Amount
4/1/03 AT&T Wireless ®)
.............. $25863
Payee address; City; State; Zip Code
PO Box 8220
Aurora, IL 60572-8220
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{f\y

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCcHEDULE F
The InstrucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F: ‘ @, ngg\
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez
4 Date 5 Payeename 7 Amount
)
4/1/03 international Mailing Systems
............................................ $755.85
6 Payee address; City; State; Zip Code
815 Live Oak
Houston, TX 77003
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Postage and Processing fees for mailout
Date Payee name Amount
. . &)
4/1/03 Baselice & Associates
i:’a.ye:e > r;es.s; ..... Ci'ty;. .St.at.e;. le Gode e $34.225.00
4131 Spicewood Springs Rd Ste O-2
Austin, TX 78759
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Campaign Survey
Date Payee name Amount
4/1/03 Kight Printing ®
. . .Pa.ye.e .ad-dr.es.s; ..... C lty,. .St.at.e; - Zip. C.o(.je .................... $146.g6
5750 Bintliff, Ste 202
Houston, TX 77036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
4/1/03 SK Strategies ®)
. Payee address’ s e Clty' - .St.ate.; . lecode .................... $7000.00
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Organizational Consulting Fee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON GuiDE explains how to complete this form.

1 Totalpages Scheduie F: H ®G39\

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

4/1/03 David Polyansky

6 Payee address; City; State;

2400 Westheimer Ste 104C
Houston, TX 77098

Zip Code

7 Amount

%

$1500.00

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH =

Campaign Office Supplies

required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
- (6]
4/1/03 La Griglia
.. iDayee ad.d réss; e Ciy: States Zi;; C;oc.Ie .................... $80.15
2002 W. Gray
Houston, Texas 77019
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) ’ Candidate / Officeholder name Office sought Office held
Meeting with Political Supporters -
Date Payee name Amount
4/1/03 Gina Benton ®
.. l.:’ayee addr.es.s; . . City; State: Zip C.oc.ie .................... $1 80000
12939 Wincrest Court
Cypress, Texas 77429
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH «-
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
4/1/03 Office Depot @
............................................ 16.1
Payee address; City; State; Zip Code $ 8
3443 Kirby
Houston, Texas 77098
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zfi Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE F
The InsTrucTion GUIDE explains how to complete this form. 1 Totalpages Schedule F: B

/< cb 322
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez
4 Date 5 Payeename 7 Armount
(6
4/1/03 Orlando Sanchez
......................................... $2784.83
6 Payee address; City; State; Zip Code
PO Box 20463
Houston, Texas 77225
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for Political Campaign Activities-
see schedule G
Date Payee name Amount
¢
4/1/03 Orlando Sanchez )
.. i’a.ye.e .ad'dr;es‘s; ..... Ci.ty;. 'St'at;a;. le C.oae .................... $450.00
PO Box 20463
Houston, TX 77225-0463
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder narne Office sought Office held
Milage Reimbursement for Campaign Activities
Date Payee name Amount
4/9/03 S&G Staff Leasing ®)
. Pa.ye.e .ad.dr.es.s’ ..... _ i.ty;‘ .St.at.e, . le C.oc.je .................... $4325.00
5065 Westheimer, Ste 818
Houston, TX 77056
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Campaign Payroll Service
Date Payee name Amount
4/15/03 Kight Printing ®
.. Pa.ye.e E.‘d(.jre.ss RN C|ty .Stéte . é.p-c;;ae .................... $3485.36
5750 Bintliff Ste 202
Houston, TX 77036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Printing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The InsTrRucTion Guipe explains how to compiete this form.

1 Totalpages Schedule F: -
;3 s Rz

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/15/03

5 Payeename
Greater Houston Pachyderm Club

6 Payee address; City; State;

PO Box 22531
Houston, TX 77227-2531

Zip Code

7 Amount

6]

$40.00

Campaign Phone Service

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Event Ticket
Date Payee name Amount
- %)
4/15/03 Webvertising
.o iDayee .address; . . 'City; -St.ate; le éode .................... $135.31
3100 Richmond Ste 200
Houston, TX 77009-6737
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Website Maintenance
Date Payee name Armount
4/15/03 Texas Full Throttle Magazine @)
’ i’ayee address; City; State; ZipGode T $2000'00
14027 Memorial Drive #330
Houston, TX 77079
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office held
Advertisement
Date Payee name Amount
4/15/03 T Mobile @
e e e e e e e e e e e IR R RN N $59.43
Payee address; City; State; Zip Code
PO Box 742596
Cincinatti, OH 45274-2596
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe expiains how to complete this form.

1 Totalpages Schedule F: .
|4 £39.

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

3118 Houston Ave
Houston, TX 77009-6737

4 Date 5 Payeename 7 Amount
%)
4/15/03 Floral Events
.............. $119.08
6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH s

Consulting Fee

required.) Candidate / Officeholder name Office sought Office held
Decorations for Campaign Reception
Date Payee name Amount
. 6]
4/15/03 SK Strategies
.. iZ’a.ye'e ‘ad.dr;as.s; ..... Ci-ty;' .St.at;a;. le C;oéle .................... $14,000.00
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information -+ Compiete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Fundraising and Organizational Consuiting Fees
Date Payee name Amount
4/15/03 SK Strategies ®)
o I.=’a-ye.e ad-dr.es.s; o City; .State; Zi;; C.ode ............... $235'03
55 Waugh Drive Ste 610
Houston, TX 77007
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for Campaign Office Supplies and
Campaign Phone Line
Date Payee name Amount
4/15/03 David Polyansky ®)
e e e e e e e e e e e e e e e e e e e e e e e e 2500.0
Payee address; City; State; Zip Code $ 0
2400 Westheimer #104C
Houston, TX 77098
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

| S

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/15/03

5 Payeename
Gina Benton
State;

6 Payee address;

12939 Wincrest Drive
Cypress, TX 77429

City;

Zip Code

7 Amount

&)

$1800.00

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH »»

required.) Candidate / Officeholder name Office sought Office held
Consuiting Fee
Date Payee name Amount
. (€]
4/15/03 Kevin Pelfrey
.. P a.ye.e .addr.es's; . .o .City;. 'St.ate; le Gode T $84.40
PO Box 20674
Houston, TX 77282
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH =
r equired.) Candidate / Officeholder name Office sought Office held
Reimbursement for Office Supplies
Date Payee name Amount
) 6]
4/15/03 SBC
- i’ayee address; City: State; zipCode oo $64'81
1714 Ashland St
Houston, TX 77008-3998
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
4/15/03 The 100 Club ®)
............................................ 60.0
Payee address; City; State; Zip Code $ 0
1233 West Loop South, Ste 1250
Houston, TX 77027
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Event Ticket

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&3

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: l QD &3&
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez
4 Date 5 Payeename 7 Amount
(G
4/23/03 David Polyansky
.............. $234.91
6 Payee address; City; State; Zip Code
2400 Westheimer #104C
Houston, TX 77098
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for Copies
Date Payee name Amount
. . $
4/23/03 Texas Young Republican Federation )
- .Pa.ye.e ;:id'dr;as‘s; ..... Ci.ty;' .St'até;. le Gode T $300.00
4612 SCR 1311
Odessa, TX 79765
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Advertisement
Date Payee name Amount
4/23/03 League of United Latin American Citizens ®
P .Pa.ye-e -ad.dr.es.s; ..... C I.ty;- St.at.e’ . é”; c::Od-e .................... $35.00
2000 L Street NW Ste 610
Washington, DC 20036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Advertisement
Date Payee name Amount
4/23/03 League of United Latin American Citizens ®)
.o Payee address' P Clty, .St.ate.; . leCOde .................... $10000
2000 L Street NW Ste 610
Washington, DC 20036
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Parade Entry Fee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion GuiDe explains how to complete this form.

1 Total pages Schedule F: [__% ng)ﬂ\

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/23/03

5 Payeename
Hefner & Associates

6 Payee address; State;

PO Box 5682
Kingwood, TX 77325

Zip Code

7 Amount

®)

$5200.00

Campaign Phone Service

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Organizational Consulting Fee
Date Payee name Amount
. (€3]
4/23/03 AT&T Wireless
i’ayee address; . Ci.ty;' Stat;e; Zi;; éode .................. $73.73
PO Box 8220
Aurora, IL 60572-8220
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
4/23/03 T Mobile ®
Payee address; iy, State; ZipCode T $59'6O
PO Box 742596
Cincinatti, OH 45274-2596
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
$
4/23/03 SBC ®
............................................ 2.
Payee address; City; State; Zip Code $3 14
1714 Ashland St
Houston, TX 77008-3998
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuibE explains how to complete this form.

1 Total pages Schedule F:

o 32

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

4/23/03 US Postmaster

State; Zip Code

6 Payeeaddress; City;

700 Smith St
Houston, TX 77002-2714

7 Amount

0]

$37.00

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
$)
4/24/03 Orlando Sanchez
iDayee address; City; State; Zi;; Code oo $450-00
PO Box 20463
Houston, TX 77225-0463
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
Milage Reimbursement for Campaign Activities
Date Payee name Armount
4/29/03 City of Houston ®
o }'Da.ye'e addrc.as.s; . City; St.at;a; ' Zip C:oc.je ................ $250‘00
10518 Bellaire Bivd
Houston, TX 77072-5212
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit G/OH s
required.) Candidate / Officeholder name Office sought Office held
Park Fee
Date Payee name Amount
4/29/03 City of Houston ®)
............................................ 15.
Payee address; City; State; Zip Code $1 5.00
10518 Bellaire Blvd
Houston, TX 77072-5212
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
Park Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

A £33

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

Houston, TX 77098

4 Date 5 Payee name 7 Amount
16
4/29/03 David Polyansky
..................... $500.00
6 Payee address; City; State; ZipCode
2400 Westheimer #104C

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH ««
Office held

Postage and Processing Fees for Mailout

required.) Candidate / Officeholder name Office sought
Consulting Fee
Date Payee name Amount
)
4/29/03 US Postmaster
o i’a.yee ad.dress; o City; .St.ate; Zi;; C.ode ............ $740-00
700 Smith St
Houston, Texas 77002
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
; %)
4/29/03 David Hagy
. ;Dayee address; City. State; ZipGode T $3000‘00
5234 Imogene Street
Houston, TX 77096
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
4/29/03 International Mailing Systems ®)
............................................ 2069.
Payee address; City; State; Zip Code $ 69.39
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F:

oo 0f 22

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/30/03

5 Payeename
Kight Printing

6 Payee address; City; State;

5750 Bintliff Ste 202
Houston, TX 77036

Zip Code

7 Amount

%)

$623.34

Lavatories for Campaign Event

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
%)
4/30/03 Bob Pelfry
i i’a.yée addres.s; . City;. Stat;a; ’ .Zip Csoc.ie ................... $1 0,000.00
PO Box 20674
Houston, TX 77282
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Campaign Consulting Fee
Date Payee name Amount
4/30/03 Yes Printing ®
' Payee address; City: State; zipGode oo $5000'00
4711 Main
Houston, TX 77002
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
$
4/30/03 PDQ ®
T T 129.
Payee address; City; State; Zip Code $ 90
2249 Knight Street
Houston, TX 77093-7244
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁé Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 Totalpages Schedule F:

Ll o6 B2

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

4/30/03 LD Systems, Inc

6 Payee address; City; State; Zip Code

PO Box 10620 483 W 38th Street
Houston, TX 77206-0620

7 Amount
%)

$7720.00

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH -

Consulting Fee

required.) Candidate / Officeholder name Office sought Office held
Sound System for Campaign Event
Date Payee name Amount
. - (%)
4/30/03 International Mailing Systems
o i’a.yee addr;as.s; . City;. .State; ZipCode o $31.32
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Postage and Processing Fees for Mailout
Date Payee name Amount
5/14/03 Gina Benton ®)
o l.Da'yee éd'drt'es.s; .Ci.ty; State; Zi;; do&e .................. $1800.00
12939 Wincrest Court
Cypress, TX 77429
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Contract Labor
Date Payee name Amount
5/15/03 Hefner & Associates ®
............................................ 2600.00
Payee address; City; State; Zip Code $
PO Box 5682
Kingwood, TX 77325
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:é Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F:

922 o 32

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

55 Waugh Drive Ste 610
Houston, TX 77007

4 Date 5 Payeename 7 Amount
(€]
5/15/03 SK Strategies
.............. $14,00000
6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «+
required.) Candidate / Officeholder name Office sought Office held
Fundraising and Organizational Consulting Fee
Date Payee name Amount
. . )
5/15/03 Archstone Memorial Heights Apts
Pa.yee address; .City; State;  ZipCode o $1 50.00
201 S Heights Blvd
Houston, TX 77007
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office held
Event Parking
Date Payee name Amount
5/16/03 David Polyansky ®
. Payee address; City; State; ’ ZipCode T $2500‘00
2400 Westheimer Ste 104C
Houston, TX 77098
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Contract Labor
Date Payee name Amount
5/15/03 Kight Printing ®
............................................ 5080.
Payee address; City; State; Zip Code $ 80.78
5750 Bintliff Ste 202
Houston, TX 77036
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON GuIDE explains how to complete this form.

1 Total pages Schedule F:

2D £ XD

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

AT&T Wireless

4 Date

5/20/03

City; State; Zip Code

6 Payee address;

PO Box 8220
Aurora, IL 60572-8220

7 Amount

£

$82.81

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
Campaign Phone Service
Date Payee name Amount
.. (€]
5/20/03 Webvertising
o ;Da.ye.e ad.dr'es.s; ’ . .Ci.ty; Stat.e ZipGode T $135.31
3100 Richmond Ave Ste 200
Houston, TX 77098
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Website Maintenance
Date Payee name Amount
5/20/03 Robert Pelfrey ®
o i’a'ye-e éddress; o City;. State; Zi;; Code oo $388'66
PO Box 20674
Houston, TX 77282
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office held
Reimbursement for Campaign Cell Phone Use
Date Payee name Amount
5/20/03 Harns County Council of Organization @)
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 40.00
Payee address; City; State; Zip Code $
1001 Preston
Houston, TX 77002
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Event Ticket

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

KRt & D

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

5/22/03 Yes Printing

6 Payee address; City; State; Zip Code

4711 Main
Houston, TX 77002

7 Amount

6]

$6775.13

8 Purpose of payment (See instructions regarding type of information

9

« Compilete if direct expenditure to benefit C/OH »
Office held

required.)

Transportation Expenses

required.) Candidate / Officeholder name Office sought
Printing
Date Payee name Amount
Beri $)
5/23/03 erings
' i3a.yee ad.dress; Ci.ty; Staté; Zip C'oc.!e ............... $34-64
6102 Westheimer
Houston, Texas 77057
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =«
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
5/23/03 S&G Associates Staff Leasing ®
o I'Dayee address, City; St.ate; Zi;; Code oo $4000'00
5065 Westheimer Ste 818
Houston, TX 77056
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Campaign Payroll Service
Date Payee name Amount
5/27/03 James Collins )
............................................ 371.
Payee address; City; State; Zip Code $ 98
2102 Cobble Creek
Houston, TX 77073
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 Totalpages Schedule F: g. 6&&

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/27/03

5 Payeename
George Laiacona

6 Payee address; City; State;

4533 Sanford
Houston, TX 77035

Zip Code

7 Amount

1€

$2216.62

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH ¢

required.) Candidate / Officeholder name Office sought Office held
Contract Labor and Reimbursement for Materials
Date Payee name Amount
o €3]
6/5/03 Yes Printing
.. iDa.ye:e ad;:lr;as.s; .. .City;. 'St.at;a; an C.oae .................... $7500.00
4711 Main
Houston, TX 77002
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
6/5/03 Texas Monthly @
s I'Da.ye'e ad;jréss; o City;. .State; le éode .................. $33'00
PO Box 7086
Red Oak, IA 51591-0086
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure 1o benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Subscription
Date Payee name Amount
6/5/03 Downtown Houston Pachyderm Club ®)
Payee address; City; State; Zip Code $4O'00
1217 Prairie Ste 206
Houston, TX 77002
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Annual Dues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

Ko cofp D

2 FILER NAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date

6/5/03

5 Payeename
LD Systems
City; State;

PO Box 10620 483 W 38th Street
Houston, TX 77206-0620

6 Payee address;

Zip Code

7 Amount

)

$190.00

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Equipment for Campaign Event
Date Payee name Amount
. - )
6/5/03 International Mailing Systems
- i:’a'yee address; City; State; Zip éode """""""""" $271 .07
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officeholder name Office sought Office held
Postage and Processing Fees for Mailout
Date Payee name Amount
€]
6/5/03 SBC
Payee address; City: State; ZipCode T $1495‘00
1714 Ashland St
Houston, TX 77008-3998
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office held
Phone Service for Campaign Headquarters
Date Payee hame Amount
6/5/03 US Postmaster ®
Payee address; City; State; Zip Code $1 50.00
700 Smith St
Houston, TX 77002-2714
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH «»
required.) Candidate / Officeholder name Office sought Office held
BRE Permit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F: g.q &53\

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6/6/03 S&G Associates

6 Payee address; City; State; Zip Code

5065 Westheimer Ste 818
Houston, TX 77056

7 Amount

%)

$7461.00

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH «

Postage and Processing Fees for Mailout

required.) Candidate / Officeholder name Office sought Office held
Campaign Payroll Service
Date Payee name Amount
16
6/6/03 SBC
- F’a.yee ad.dress; .City; .State; :Zip COL:ie ............... $64-28
1714 Ashland St
Houston, TX 77008-3998
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Campaign Phone Service
Date Payee name Amount
6/13/03 Daughters of Liberty RWC ®
[ Pa.yee adaress; . .City; .State: Zip COd.e ................... $50'00
7902 Oakington
Houston, TX 77071
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Directory Ad
Date Payee name Amount
6/13/03 International Mailing Systems ®
Payee address; City; State; Zip Code $824'89
815 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 Totalpages Schedule F:

I & 3

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

12939 Wincrest Court
Cypress, TX 77429

4 Date 5 Payeename
6/6/03 Gina Benton
6 Payee address; City; State; Zip Code

7 Amount

®

$1800.00

8 F’urp'ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
reqUIred.) Candidate / Officehoider name Office sought Office held
Consulting Fee

Date Payee name Amount
. _r )
6/13/03 Kight Printing
.. iDa.yee .ad.dres.s; . . 'City; .St'ate; z|p Code T $783.91
5750 Bintliff, Ste. 202
Houston, Texas 77036
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
6/13/03 More than Paper @)
o Payée addres.s; City: State; zipGCode T $522'20
2055 Westheimer Rd. # 100
Houston, Texas 77056
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Invitations
Date Payee name Amount
6/13/03 The Link Letter ®
O T 500.00
Payee address; City; State; Zip Code $
12615 Jones Rd., Ste. 103
Houston, Texas 77070-4806
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
_Advertisement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission "P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 F 32

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

55 Waugh Drive Ste 610
Houston, TX 77007

4 Date 5 Payeename 7 Amount
(%)
6/13/03 Data Pack
O $43.45
6 Payee address; City; State; Zip Code
4848 Guiton, Ste. 107
Houston, Texas 77027
8 Purp.ose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Courier Services
Date Payee name Amount
. 6]
6/27/03 SK Strategies
v ;Da.ye.e ‘ad.drt.as.s; ..... Ci.ty;. 'St.at'e; . Z‘p C.o&;]e .................... $14,000-00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e«

Office sought Office held

required.)

required.) Candidate / Officeholder name
Fundraising and Organizational Consulting Fee
Date Payee name Amount
6/27/03 Gulf Coast Hot Shot ®
o I.Dayee address; City; State; Zip Coc:le ......... $457.00
P.O. Box 720569
Houston, Texas 77272-0569
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH +»
required.) Candidate / Officeholder name Office sought Office held
Courier Service
Date Payee name | ——Amount
6]
Payee address; City; State; Zip Co
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +»
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F:

20 o 3L

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
%)
5/23/03 Office Max
.............. $38.77
6 Payee address; City; State; Zip Code
1576 W. Gray
Houston, Texas 77019

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Office Supplies

required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
$)
5/23/03 Office Depot
) Payee address; City: State; ZipCode T $37-66
13802 NW Freeway
Houston, Texas 77040
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
5/23/03 Home Depot ®
Payee address; City: State; ZipCode oo $22'45
18355 Tomball Parkway
Houston, Texas 77070
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
5/23/03 Office Depot ®
T 24.
Payee address; City; State; Zip Code $ 88
13802 NW Freeway
Houston, Texas 77040
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F5,
3/ sf S0
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Orlando Sanchez
4 Date 5 Payee name 7 Amount
(€))
5/15/03 US Postal Service
..................... $740.00
6 Payee address; City; State; Zip Code
1900 W. Gray
Houston, Texas 77019
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
$)
5/15/03 Office Depot
.. iDa'ye'e :ad.dr‘es.s; ..... Ci.ty;. 'St.at;a;‘ le C,:oc.je .................... $38.97

13802 NW Freeway
Houston, Texas 77040

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Copies
Date Payee name Amount
5/15/03 Harris County Tax Assossor-Collector @
P Payee address, ..... o Ity' .St.at.e; . le C:oc.’e .................... $665.00

1001 Preston St., Rm. 200
Houston, Texas 77002

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officehoider name Office sought Office held

Maps and Guide

Date Payee name Amount
5/1503 US Postal Service ®)
O T 70.
Payee address; City; State; Zip Code $3 0.00
1900 W. Gray
Houston, Texas 77019
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

32 06 D

2 FILERNAME
Orlando Sanchez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

5/15/03 More than Paper

6 Payee address; City; State; Zip Code

2055 Westheimer, Ste. 100
Houston, Texas 77098

7 Amount

@)
$280.37

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH +»

required.) Candidate / Officeholder name Office sought Office held
Invitations
Date Payee name Amount
. $)
5/15/03 Office Depot
o béyee address; Ci'ty; State; zZipCode oo $14-71
3443 Kirby Drive
Houston, Texas 77098
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
5/15/03 Office Max ®
o I'Dayee address; City; State; ZipCode oo $148'93
1576 W. Gray
Houston, Texas 77019
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
5/1503 US Postal Service @
............................................ 555.
Payee address; City; State; Zip Code $ 5.00
1900 W. Gray
Houston, Texas 77019
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




